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The use of herbal remedies in the Western world has
recently increased dramatically. Events such as the with-
drawal of kava kava and warnings regarding drug inter-
actions with St John’s Wort have clearly shown that
herbal remedies, like conventional pharmaceutical prod-
ucts, can cause harm [1]. However, herbal remedies are
often regarded by the public as ‘safe’ and ‘natural’, and
therefore patients may not spontaneously reveal their use
when asked a medication history. We report some audit
findings regarding the extent of herbal medicine intake
by patients admitted acutely to a medical assessment
unit, and specifically highlight the case of one patient
where the use of such compounds may have contributed
to the admission.

A 77-year-old lady was admitted to hospital with epi-
gastric pain and haematemesis. She was haemodynami-
cally stable without a significant drop in blood
haemoglobin. Her clotting was normal. The patient had
had identical symptoms 4 months previously and a gas-
troscopy at that time had shown a large sliding intratho-
racic hiatus hernia with severe oesophagitis. She had been
started on lansoprazole 30 mg daily and surgery was
planned. Further questioning on the second admission
revealed that the patient had been taking garlic, St John’s
Wort, feverfew, echinacea and ginseng, in addition to her
usual prescribed medication (which did not include non-
steroidal anti-inflammatory drugs). The herbal remedies
were stopped at this time. She went on to have a Nissen
fundoplication and made a full recovery.

This patient was identified during an audit of acute
medical emergency admissions to our hospital. Follow-
ing their admission by the attending doctor, patients
were further questioned about their intake of over-the-
counter, herbal and homeopathic medications, and this
was compared with their history in the case notes. Of the
100 patients (40 males) questioned, 24 (24%) were

taking herbal remedies using a total of 40 products, with
some patients on more than one product. The most
popular product was garlic. Most of these patients (20;
83%) were using herbal remedies concomitantly with a
prescription medication. Eleven (46%) of the 24 patients
were taking herbal remedies which have either docu-
mented toxicity or a known interaction with prescription
drugs. Only one (4.2%) of the patients taking a herbal
preparation had its use documented in the case notes.

Herbal remedies cause problems either through their
inherent toxicity or by interacting with other drugs or
herbals [2]. For example, kava kava (Piper methysticum),
taken for anxiety, was withdrawn from general sale in
2003 after 78 cases of hepatoxicity related to its use were
reported [3]. St John’s Wort, an extract from the plant
Hypericum perforatum used in the management of mild
to moderate depression, can induce various P450 iso-
forms and the drug efflux pump P-glycoprotein [4, 5].
The induction of these proteins results in increased drug
clearance and can therefore reduce the concentrations
and effectiveness of certain drugs. The patient described
highlights the potentially dangerous interactions that can
occur with herbal medicines. The patient had a known
history of gastro-oesophageal disease treated appropri-
ately with lansoprazole, yet presented with haematemesis
and was also found to be on five herbal preparations.
Garlic, feverfew and ginseng all inhibit platelet aggrega-
tion and may therefore increase the risk of bleeding. The
antiplatelet action of garlic (Alium sativum) has been
blamed for spontaneous postoperative bleeding [6], and
both feverfew (Tanacetum parthenium) and ginseng also
have a significant inhibitory effect on platelet aggregation
mediated by inhibiting the production and/or release of
prostaglandins and thromboxanes [7]. Although indi-
vidually these herbals may have mild effects on platelets,
in combination they may have had a significant effect on
platelet function in this patient, increasing the likelihood
of bleeding from an inflamed oesophagus. A contributory
factor may also have been an interaction between lanso-
prazole and St John’s Wort. Lansoprazole is metabolized
by the P450 isoform CYP2C19, which is induced by St
John’s Wort [8]. Thus, in our patient, the induction of
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lansoprazole metabolism may have reduced its plasma
concentrations and hence its effectiveness in treating the
gastro-oesophageal reflux (Figure 1).

The use of herbal remedies varies: an Australian study
of medical and surgical patients indicated that 70% had
used at least one preparation in the preceding 12 months
[9]. In the UK, figures of 44% in rheumatology outpa-
tients [10] and 12.8% in a survey of 22 000 people [11]
have been reported. Our figure of 24% is consistent with
the notion that these preparations are widely used. Given
such high usage, it is vital to ask patients specifically
about their herbal remedy use during a routine drug
history. However, in practice, this is rarely done [9]. Our
audit data are consistent with this in that only one out of
the 24 patients (4.2%) had herbal use documented in
their case notes. This is an important clinical governance
issue, since these allegedly innocent therapies may be
responsible, at least in part, for medical problems or
adverse reactions requiring admission to hospital.
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